2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT °

DOCUMENT # L06000054242

1. Entity Name

HAMILTON HOMES LLC

Principal Place of Business ~ " Mailing Address

218 QLIVIA STREET 218 OLIVIA STREET
KEY WEST; FL 33040 - - - KEY WEST, FL 33040

R AR

01282008 Mo Chg-LLC CR2E083 (12/07)

FILED
Mar 03, 2008 08:00 A
Secretary of State

Apphed For
Not Applicable

5. Certiticate of Status Desired

O $5.00 Additional

Fee Raquired

6. Name and Addrass of Currant Registered Agent

HAMILTCN, JAMES
218 OLIVIA STREET
KEY WEST, FL 33040
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8. The above named enlity submits this staterment for the purpose of changing s registared office or ragistered agem. or bolh, in the State of Florida. | am tamiliar with, and accept

the abligations of ragistered agent.

SIGNATURE

Siprature, [yped o prnled narme of rdgrstored aGent 8nd tille if 2OACADM:

(NCTE: Rogrsterad Agent sgnature requird when renstatng)

DATE

FILE NOWI!! FEE 1S $138.75
Aftor May 1, 2008 Feo will be $538.75

SR

9. MANAGING MEMBERS/MANAGERS
1LE MGRM
NAME HAMILTON, JAMES

STREET ADDAESS | 218 OLIVIA STREET
CITy-ST-2IP KEY WEST, FL 33040

Hitondissis
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TIILE MGRM

NAME DICKSTEIN, ERIC
STREET ADDRESS | 4 LOPEZ LANE
CIny-81-29 KEY WEST, FL 33040

TILE MGRM

NAME RENIER, CHARLES
STREETADDAESS | 3 COCONUT DRIVE
Ciy-S1-7P KEY WEST, FLL 33040
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TITLE

NAME

STREET ADDRESS
Ciry-51-2IP
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GHY-SI-2P
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11. | hereby cerhlg that the informatian supplied with this filing does not quality for 1he axemptions containad in Chapter 118, Flonda Statutes. | further cerlify that the m!ormatlon
s report is wue and accurate and thal my signature shall have the same legal effect as it mads under cath, that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 execule this report as requirad by Chapier 608, Florida Statutes.

indicated on t

———

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA|

OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Caytme Prone 4




